THE patient was a man, aged 27, who first came under observation on March 17, 1914, for an extensive rash over the body and limbs. He had two sores on the lips: one to the left side of the middle of the lower lip, and the other more or less corresponding on the upper lip. These had started five weeks previously. The rash followed four weeks later, and'had been present a little over a week. The sore on the lower lip was the first to appear, and was very quickly followed by the one on the upper lip. Both were well defined, and more or less circular and definitely indurated. The lower one exhibited a whitish exudation on its surface, whilst the upper one was cr'usted anteriorly. There was submental adenitis, and there was a marked hard swelling about the left angle of the jaw, and also to a less extent about the right angle.
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There was also post-sternomastoid adenitis, but no inguinal adenitis.
The genitalia showed no sign whatever of primary sore, but there was some secondary rash about them. No epitrochlear adenitis. The throat was ulcerated, especially on the left side. The rash was mainly roseolar on the trunk, and papular and papulo-squamous about the limbs and face. The palms were typically affected. No headaches.
As the patient was a source of danger to his wife and children, and as he had no headache, and was found after careful overhauling to'be quite healthy otherwise, he was given 09 grm. of neo-salvarsan intravenously on March 21. When seen again, on March 24, he said he had had some vomiting, diarrhoea and "stomach-ache."' He also exhibited a characteristic erythema toxicum about the backs of the hands, on the insteps, and about the knees, which had started the day after the injection. This rash was circinate and punctate, and in parts coalescent. Faint remains could still be seen, especially on the knees. This rash was in the exhibitor's opinion quite independent of the syphilis, and was a toxic manifestation.
As a result of the neo-salvarsan, the primary sores had rapidly healed, the swellings at the angle of the jaw had subsided, and the rash had markedly faded, but remains could still be made out. The origin of the infection could not be traced, and appeared to be purely accidental. The exhibitor reminded members that he had shown a case of double primary chancre of the lips in a girl at the International Congress of Medicine last year.
DISCUSSION.
The PRESIDENT (Dr. J. J. Pringle) asked whether the patient had been known to smoke anyone else's pipe, or to have used a common pen and placed it in his mouth. His experience was that chancres of the lips were not very infrequently multiple. He inquirea if the exhibitor had considered the to'xamic eruption as an example of Herxheimer's reaction, and invited the views of members as to the comparative frequency of the Herxheimer reaction after the administration of neo-salvarsan as compared with that after the original salvarsan.
Dr. GRAY asked what amount of fluid was used in giving the 09 grm. of neo-salvarsan in this case, seeing that the patient had abdominal symptoms and diarrhcea. He had noticed a considerable difference in this respect according as the injection was given in a very dilute or in a concentrated form. In the latter case one seldom saw after-effects, whereas every care as to the purity of the water did not seem to obviate such effects when given in dilute form. He understood the Herxheimer reaction to be an exaggeration of the ordinary lesions which existed for the time being, but in the present case there seemed to be an added eruption. He hardly ever saw the Herxheimer reaction, and he thought this was because he used big doses; it seemed to appear as a rule after small doses.
Dr. WHITFIELD said that he considered the Herxheimer reaction to be a specific reaction of syphilitic tissue as the result of treatment. It could be produced occasionally by mercury as well as by salvarsan. In this case the symptoms described by Dr. Pernet appeared to be a non-specific reaction, due to the drug rather than an exacerbation of previously present syphilitic symptoms. The term " erythema toxicum" would therefore perhaps fit this particular case, though it was a rather wide and indefinite term, and he thought that salvarsan erythema" would be better. The point which he wished to emphasize was that the Herxheimer reaction was specific for the disease and not for the drug. If the name " Herxheimer's reaction " was objected to, one might perhaps substitute "therapeutic reaction" for it.
Dr. F. PARKES WEBER asked whether the fauces were particularly involved in the general toxic erythema, which affected the skin; sometimes they were affected in an extreme degree.
Dr. MACCORMAC said he, had not, observed the Herxheimer reaction so often after neo-salvarsan as after the old salvarsan. But he saw the reaction too seldom to be able to form a reliable judgment.
Dr. PERNET replied that the patient used his own fountain pen, and he had not smoked strange pipes. Every inquiry had been made to settle the mode of infection, but without success. Sometimes one saw what the French called " chancres successifs." He thought the rash seen in this patient was better termed "erythema toxicum" than Herxheimer reaction. This rash he did not regard as a reaction of syphilitic tissue. As this patient had a bad specific throat, the exact condition of the fauces could not be made out.
Case of Bilateral Telangiectases (Naevus Araneus). By W. KNOWSLEY SIBLEY, M.D. THE patient is a single woman, aged 35, a tailor's presser by oceupation, who states that her father died at the age of 48 from apoplexy, her mother at the age of 64 from bronchitis, and she has a sister at the present time in an asylum. Another sister suffers from a similar skin condition, but to a much less extent.
The patient states she had an attack similar to the present one six years ago, which lasted for about six months and then cleared up after applying some lotions. The present condition has been coming on for some seven months; the lesions first appeared on the sides of the lower jaw. There are now a large number of telangiectatic dilatations varying in size from a millimetre to a centimetre, scattered fairly symmetrically over the lower regions of the face, being especially abundant over the ramus of the jaw and sides of the neck, extending down for some centimetres over the upper regions of the chest and
